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CT CORP PAGE B2/84
COVER LETTER
TO:  Regiskration Section
Divigion of Corporations
SUBIECT: ?ﬂ.f meto %r—f},{»g‘_’fﬂre ﬁgtf &or%e, EL—Q
(Maws of Limited Liability Company) .

The enciesed Asticles of Organization nd fue(s) ate submitted for Aling.

Flezae rerurn gl cotrespondence cancertting thiy mattar to the fallowring:

'T)ar%; LT Brows

)
(N=mz of Peraoy)

_Trterstare PBusiress Cervters, Inc,
Firm/Comgany?

_ 6215 Wesrchester Cir

{Address}

JB!"QdffﬁD"k 3:’1';— 3

(CityfStsts and Zip Coday

For further information soncerning; this maiter, please cati:

, Lalis at
(Mame of Parkon)

_P07-8800

{Areq Cotle & Daytime Talephone Mumher) ’
Enclosed is o check for the following amount:

£13125.00 Fiiing Fee E(mo.cm Filing Fee & [] $155.00 Filing Fee & ] $160.00 Flling Fes,

Certificate of Status Cextified Copy Cartificata of Status &
Cedditional anry it enctonmd) Certified Copy
{eddivionsl copy in enclosad)
Malling Addregs SrepsiConyier Atldres
Registrtion Section Regisation Szction
Diivisicy of Corporations Diviston of Corporations -
P.O. Doy 6327 Clifton Building
TaMaha:aee, FL 32314

2451 Bxecutive Center Circls
Tallshszsee, FL. 32303
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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume: .
The name of the Limited Liability Company is:
Palmetts Stor M-More Setf i{:gﬁ?, LLC,
st vnd with the words “Linited Lisbility Compeny, “Limited Comp thelr sbboovimion “LLE" or *L.C,™

The mailing addeess and strest address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
gsg % Gr 65 Wesichester (i
S20D - ATET —Eradentua, FU 342022383

ARTICLE I - Registersd Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Mﬁwcmwcmmmummmﬁhgm%umdmmm Individugl or sgothet

buatnasy emity weith gnoactive Flodds repie
The neme and the Floridas sirect address of the registered agent gre:
€ T Corporation System
Mume

1200 South Pine Isiand Rosd
Florida street addeess (P.O. Box NOT acceptable)

Plantation, Flarida 33324
City, Swtr, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Habifity company ot the place designaved in this certificate, [ hereby accept the appointment as

registered agent and agres o act in thix caposity. I finther agree to comply with the provisions of all
statutes relating to the proper and compieic perfarmance of my duties, and I am fumiliar with and
accept the pbligntions of my position as regivtered agent as provided for in Chapter 6§08, F.5..

C]'Cc%r:ﬁun System
Aﬂ-g'".'

. Ytegintered Agent's Signatere (REQUIRED}
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ARTICLE IV- Mzanxger(s) or Managing Member{s):
The name and 2ddress of sach Managsr or Mangging Member s 53 Hllows:
. Ad -
"MGR" = Maneger
"MGHEM" = Managing Member
MERM - Loterstode Busirss Ganters, Inc..
_AIS \Westchesher (0
Praderton, El, F4202. | 0
MGR _Brown
[T
Brndersion, £ 24200
Mek— e B e e R Gy st
i 3u3 S
(Use sitachmest if DECEHSLY)

ARTICLE ¥: Effcctive date, if other than the date of filing:

{OPTIONAL)
{If an effective dste ig listed, the: date must be specille and cannot he more than Gve bukiness duys prior
t0 or 90 day: after the date of fling.)

REQUIRED SIGNATURE:

= > el
s membey o ¥n anthorized representutive of » member.
{n gecordance with gection §05.408(3), Florida Stantes, the snetution

of thix iacument constitutes gn affimudion undex the penelties of pesjury
thar the Facte stated herein aro true.)

___ﬁ%;dB Wps
oy printad narne of sigeee

Eiliog Foes;

$125.00 Filing Fes for Articles of Organization and Deslgnation
of Registored Agent
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